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Atrial tachyarrhythmias are defined as supraventricular tachycardias that do not require 
the atrioventricular node or ventricular tissue for initiation and perpetuation. 
It is ex pected that the number of patients presenting with atrial tachyarrhythmias will 
continue to rise in the nex t decades. This is mainly caused by ageing of our population 
as the incidence of atrial tachyarrhythmias is higher in older subjects. In addition, there 
is also a growing group of patients presenting with atrial tachyarrhythmias who have 
had corrective or palliative cardiac surgery for congenital heart defects. Refinement of 
surgical techniques has resulted in an improved life ex pectancy of this patient group. As 
the incidence of atrial tachyarrhythmias increases over time, late post-operative atrial 
tachyarrhythmias in subjects with congenital heart defects is nowadays becoming a more 
frequently encountered clinical problem. Another new growing patient population pre-
senting with atrial tachyarrhythmias are endurance athletes as ex cessive sports activity is 
a risk factor for development of, for ex ample, atrial fibrillation. 
Atrial tachyarrhythmias can result in electrophysiological, structural and/or functional 
alterations of the myocardium ( tachycardia-induced cardiomyopathy)  and treatment 
is therefore essential. Pharmacological treatment of atrial tachyarrhythmias is often in-
effective and limited by side effects. In the last decades, technological progress has resulted 
in development of ( catheter based and surgical)  ablation therapy. The introduction of 
ablative therapy has made it possible to treat atrial tachyarrhythmias curatively. In order 
to successfully eliminate atrial tachyarrhythmias by catheter ablation, correct diagnosis of 
the underlying mechanism of the arrhythmia is essential. The surface electrocardiogram 
is often not reliable and cardiac mapping is therefore compulsory to diagnose an atrial 
tachyarrhythmias for ex ample as a focal atrial tachycardia, typical ( counter)  clockwise 
atrial fl utter, atypical atrial fl utter or an incisional atrial tachycardia. Data acquired by 
cardiac mapping also determines the mode of ablative therapy ( e.g. focal application or 
construction of linear lesions) . Y et, ablative therapy is not always successful which may 
be caused by insufficient understanding of the mechanism of the arrhythmia. Also, recur-
rences after ablation may be caused by progressive atrial myopathy or by incomplete 
ablative lesions. 
Ex perimental and clinical mapping studies per se are essential in order to continue to 
increase our knowledge of atrial tachyarrhythmias and to provide a basis for development 
of innovative therapies or to improve ex isting treatment modalities.
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